Self-Attestation for MaineCare Primary Care Rate Increase

On November 1, 2012, the Centers for Medicare & Medicaid Services (CMS) released the final regulations governing the implementation of the Medicaid primary care rate increase to match Medicare levels for calendar years 2013 and 2014.  The following is a summary of the rules as they pertain to provider eligibility:
· The rule permits recognition of physician specialties and subspecialties by the American Board of Physician Specialties, the American Osteopathic Association and the American Board of Medical Specialties. These include physicians with a specialty designation of family medicine, general internal medicine, or pediatric medicine.  
· Physicians must self-attest that they are appropriately Board certified or that 60 percent of their Medicaid claims are for eligible evaluation and management (E&M) and vaccine administration codes. States are not required to validate this attestation, but must review a statistically valid sample to verify that the PCPs met the requirements.

· Higher payment is limited to the qualified physicians and advanced practice professionals practicing under their direct supervision.  Under the Final Rule, services no longer need to be billed under the physician’s billing number, as long as the physician has professional responsibility for the services provided. However, state payment rules regarding advanced practice professional rates, relative to physicians, must remain in place. For example, if a states’ fee schedule reimburses nurse practitioners at 80 percent of rates received by physicians, this relationship must remain in place.

If you believe you or your staff qualify for this increase under your Pay-To enrollment in MIHMS, you must submit this form completed for each qualifying provider.  This includes Physicians and Advanced Practice Registered Nurses or Physicians Assistants working under the direct supervision of the qualifying physician.  

Pay-To NPI:

Physician or Advanced Practice Professional (APP) NPI: 

I attest that 60 percent of my Medicaid claims are for E&M codes 99201 through 99499 and vaccine administration codes 90460, 90461, 90471, 90472, 90473 and 90474 (or successor codes, where applicable); or that as an APP, I work under the direct supervision of a physician who qualifies under this category.  (This code listing from CMS’ final regulation indicates how providers qualify for the increased reimbursement only.  Codes currently not covered by MaineCare will remain as non-covered codes.) 

My specialty designation is: 

                             Family Medicine                    General Internal Medicine              Pediatric Medicine
OR
I attest that I am certified as a specialty designation of “family medicine, general internal medicine, or pediatric medicine” by the American Board of Physician Specialties (ABPS); or that as an APP, I work under the direct supervision of a physician who qualifies under this category.  My specialty is:                  

            

Family Practice                                  Internal Medicine               Family Medicine Obstetrics
OR
I attest that I am certified as a specialty designation of “family medicine, general internal medicine, or pediatric medicine” by the American Osteopathic Association (AOA); or that as an APP, I work under the direct supervision of a physician who qualifies under this category. My specialty is:                  

            

Family Medicine and OMT               Internal Medicine                Pediatrics
OR
I attest that I am certified as a specialty designation of “family medicine, general internal medicine, or pediatric medicine” by the American Board of Medical Specialties (ABMS); or that as an APP, I work under the direct supervision of a physician who qualifies under this category.  My Specialty is:


             

Family Medicine                               Internal Medicine                Pediatrics
Please enter all three-digit MIHMS Service Location ID’s where you qualify for the increased rate:


                  __________________________________​​​_________                                        ________________________________________________

Signature of Qualifying Physician or APP                                  Signature of Pay-To Representative
Contact Person if there are questions about this form:  _____________________________________________ 
Tel #:_____________________________          E-mail Address: ____________________________________























































































































































































































































































































































































































































































